blood.
There was a marked congestion in the neighbourhood. On microscopic examination, the luteal layer was found to be broken up in many places by haemorrhage (Fig. 3) , and in many regions there was seen to be an oozing of the blood between the luteal cells towards the blood-cavity. On the inner aspect here and there a direct escape of the blood from opened-out vessels is recognised. In many places there are large thin-walled vessels in the luteal layer, and across the walls of these a diapedesis of the red cells is seen.
The hemorrhage is not limited to the luteal layer. The surrounding ovarian stroma is very oedematous, and in many regions there is an escape from the thin-walled vessels, especially in the tissue abutting on the luteal cells. The (edematous opening out of the tissues is still present at a considerable distance from the corpus luteum, the whole of which is surrounded by a broad band of water-logged tissue. In this region, again most marked at the innermost levels, the vessels are expanded.
Towards the free surface of the corpus luteum the stroma becomes gradually thinner, and the luteal layer comes nearer the surface. In this region the extravasation is evident, and the tissues are so soft that it is surprising that there was no bleeding into the peritoneal cavity. (Fig. 4) .
It was almost circular in contour, and measured 3 cm. in
diameter. There was a congestion of the vessels in the neighbourhood ; the rest of the ovary was apparently normal. On microscopic examination, appearances almost identical with these described in the former case were recognised. The luteal layer was beset with haemorrhages, and in the adjacent stroma the smaller vessels were seen to be leaking (Fig. 5 ).
[Face page 146. [face page 140. The blood in the cavity, which was quite fresh towards the periphery, was derived from three different sources. It came (1) from the opened-out mouth of vessels on the innermost aspect of the luteal lining; (2) from a trickling through of the blood poured out from the vessels deeper in the luteal layer; (3) from a passage through the entire thickness of this layer from the blood which had escaped from the stroma vessels. The central cells were in places degenerated, and in places there was a vacuolar change.
Surrounding the corpus luteum there was a broad area of (edematous stroma; as before, the haemorrhage in this region was chiefly marked next the luteal tissue.
It will be seen that the cases which I have described agree in exhibiting, (1) a long-continued menstrual or menstrual-like discharge, and (2) Significance of Glandular Increase in " Glandular Endometritis
In the first case, which was the only one in which there was an opportunity of examining the endometrium, there was present an increase in the glandular tissue. The gland spaces were expanded, and as the figure shows (Fig. 2) 
